2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

== T
DOCUMENT # 560137 —_— Apr 12,2007 08:00 Al
* Enily ham | e Secretary of State
STEVEN Z. OBERMAN AND ASSOCIATES, INC. w ry .
Principat Placo of Businoss Mailing Address ]
7101 W MCNAB RD 7101 W MCNAB RD °
202 202
TAMARAC FL 33321 TAMARAC FL 33321
; : 0GR A
2. Pnncipal Prace of Business - No P.C. Box # 3. Mailing Address
Suito, Apl #, olc Sullo. Aol. #, clc 15t MOORE CR2E034 (10/06)
City & Slate City & State 4, FEl Numbar Appliod For
59-1799310 Naot Applicablo
Zp Couniry Zip Country 5. Ceriilicale of Staius Dosired [ ?g'gesq L‘:?:&"ona’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~OBERMAN; STEVEN Z e :
7101 W MCNAR RD Strecl Address (P O. Box Numbor is Nol Acceplabic)
202
TAMARAC FL 33321 )
Cily FL Zip Code -

8. Tho abovo named onlily submils this slalomont lor the purposo cf changing ils rogislerad office or rogisterad agenl, or both, in tha Stale of Florida | am famihar with, and accapl
the obligalions of registored agent

SIGNATURE
Skynalure, ypod cr printed name ol regisfercd agent aud tile © apphcntlc (NOTE Bagisiered Ajguant signaturg reoguiradd whorn romstetinn) AN
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbulion ] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11,
i PDS 1 Detee it 5 Change  [] Addution
NAML OBERMAN, STEVEN Z, NAMI o . . .
st aonress | 7101 W MCNAB RD 202 SIREI') ADDAESS LOo0anToZ53
cy-si-ze- v TAMARAC FL - - - CIY-81-71P I:M.JEI:I."'.G?"BE“]B1"‘1]14 ].SD. DD‘
mu; 7 petele Tt ) Change [ Addition
NAME HAMI
STRILT ABDRLSS . SIACET ADDIY S8
CITY-S1-2IP CHY-St- /1P
Bl [ Delete i [ Change 2] Aadition
NAME NAMI
STRIEL ADDRESS . o SIREFT ADDRESS .
CIY-$1-2IP T ‘ CIY-51- /11 i ’
T O pelete - fomy [0 Chianga [ Addition
NAMI HAMI
SIR | ADDRESS SIRLT ADDRESS
CITY-$T1-7iP CITY-5I- 2IP
111 ' O pelete i O change [ Addinon
NAME. NAME
SIRELTADDRESS |rwm e s 0 0 ov o e STAKET ADDRL 5%
Ciy-sl-7ip CIY-81- 71p )
Tmir, [ pelele e [ Change [ Adclion
NAMI NAM:,
ST L1 ADDRTSS SIRL LT ADORE S5 -
Iy -85 -2IP f ony-si-ne

12. | nereby ceruly (hat the iglermation suppliod with this fliling does net qualify (or the exemplions conlainad in Section 119, Fionda Statules. | furthor certily that the informatian
indicatod on this raporl ¢rsuppiemental rrl is Irue and accuralo and thal my signature shall have the same legal offect as il made under oath; thal | am an officor or director
P g

mpowered to execule this report as requirod by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
Pcidross, wilth all other like ompowarod.

4 —Vreven Z Obeomn) 4//0107 435:{21‘{14.,/

NATUNE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il ™ Do’:zmu Phog s L0 F




